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11. Fire and Explosion

Should an explosion and a fire occur on board, the vessel`s crew  will initiate the necessary steps to bring the situation under control.damage control team will under the leadership of the Chief Officer initiate the 

necessary steps to bring the situation under control.

Such steps shall be:


Find out immediately where the fire explosion has taken place.


Try to determine the extent of damage, and if anyone of the compliment is injured or dead.


Deploy the members of the vessel`s Damage Control Team to the positions deemed best 
for fighting the fire and ensure that all air access will be proper closed. 


Use all available means to fight the fire such as:



Water 



CO2



Powder hand fire extinguisher

Try to contain the fire and prevent it from spreading to other parts of the vessel.

The occurrence shall be reported to the appropriate coastal state, informing them about the situation and if the fire cannot be controlled by the complement, request outside assistance.

In case of fire and explosion the following priorities exist when the damage control measures are initiated:


Rescue lives


Limiting the damage to vessel and cargo


Preventing environmental pollution.

Explosion / fire on board

Incident reported:  Hour .................................  Date



Reported by:        Name


Name of vessel:  ........................................................................................................................





Home port:  ................................................................................................................................





Owner:


Position of vessel at time of incident:   N/S


                                                             E/W


In port: ...................................  Name of port:


Type of incident: .........................................................................................................................





Cause of incident:  ......................................................................................................................





Extent of incident: .......................................................................................................................





Consequences of incident: .........................................................................................................





....................................................................................................................................................





*   If the vessel(s) are on fire are they engulfed in flames?

    ...................................................................................................................................
YES/NO
    





*   If the vessel(s) are not engulfed what is the extend of the fire?

    ................................................................................................................................................

    .................................................................................................................................................   

*   Is engulfing a present danger ? ............................................................................... 
YES/NO


       
*   Is there a danger of explosion ?...............................................................................  
YES/NO


       

*   If no, can water pollution be prevented ? ................................................................   
YES/NO




*   Are the vessel(s) taking in water ? ..........................................................................   
YES/NO




*   Are any of the vessels in the process of sinking ? ..................................................   
YES/NO



Was assistance from PandI Club requested ? ............................................................   
YES/NO



If so, type of assistance: .............................................................................................    
YES/NO 

Provided by - who: Name ........................................................................................... 
YES/NO 





Main Rescue Centre contacted: Hour .................................. Date ...............................................


Name of person contacted:...........................................................................................................





Information received from MRC: ...................................................................................................




Personnel on board at time of incident:

            * Deck/engine crew:...........................................................................................................





            * Catering personnel: ........................................................................................................





Status of persons on board:

            * Number of evacuees, if any: ..........................................................................................




            * Number of injured, if any: ...............................................................................................




            * Number of hospitalized, if any: .......................................................................................




            * Number of deceased, if any: ...........................................................................................




Landing point of evacuees:............................................................................................................





Contact with police at landing point established. ...............................................................YES/NO



Name of police contact:..................................................................................................................





Contact with other Governmental offices established. ...................................................... YES/NO



If so, what authorities ? .................................................................................................................





Name of official contacted: ............................................................................................................





Personnel called in to assist:..........................................................................................................






Name of person(s) contacted: ........................................................................................................






........................................................................................................................................................

........................................................................................................................................................

* Experts on chemicals  ......................................................................................................YES/NO





Name of person(s) contacted: ........................................................................................................





Company Correspondent deployed to landing point of evacuees:.......................

YES/NO


Name: ......................................................  Occupation:  ................................................................ 




Does the correspondent have clear instructions on how to handle the situation ? 



............................................................................................................................................YES/NO



Instructions given: ........................................................................................................................... 





.........................................................................................................................................................

Vessel still on fire: .............................................................................................................YES/NO





Probability of bringing fire (if any) under control: ...........................................................................





.......................................................................................................................................................

 Fire extinguished:  Hour  ............................................ Date .........................................................



Vessel en route to:  Port of refuge ....................................................................................YES/NO




Repair port  ....................................................................................................................... YES/NO





Original destination ........................................................................................................... YES/NO




Vessel proceeding under own propulsion: ......................................................................... YES/NO


Vessel being towed: .......................................................................................................... YES/NO





Name of tug(s): ............................................................................................................................... 





Name of towing/salvage company: .................................................................................................




Name of port: ..................................................................................................................................





Condition of vessel: ........................................................................................................................





Vessel arrived at designated port: Hour ....................................  Date ...........................................


Has Company's Emergency Response Team received information on the type(s) of

cargo on board the stricken vessel ?






YES/NO
Are there several types loaded on board ?






YES/NO
What types of cargo:





Do they constitute a danger to the complement or surrounding areas if the vessel is in port ?         ..................................................................................................................................... 
YES/NO


If so, what kind of danger ? .............................................................................................................

.........................................................................................................................................................

How dangerous are these cargoes if they are accidentally mixed ? 


..........................................................................................................................................................

..........................................................................................................................................................

Company's Emergency Response Team (technical personnel) deployed to

designated port: ............................................................................................................ 
YES/NO 





Reason for deployment: .................................................................................................................

.........................................................................................................................................................

.........................................................................................................................................................

Response from Company´s Emergency Response Team: .............................................


.........................................................................................................................................................

..........................................................................................................................................................



Reports from local Correspondent or PandI Club:  ..........................................................................

..........................................................................................................................................................




